File with:
lowa Ethics and Campaign

IA ETHICS Ann ¢
BTG D

Disclosure Board Chun P TN A
510 E. 12", Ste. 1A c"sfi”" ‘.gg:;:‘,r noinT oo
Ees h5/I10éng§1 3\3?350319 FOR INSTRUCTIONS, SEE BACK OF FORM €SS ma LYY/
ax: 515-
DISCLOSURE SUMMARY PAGEZIBMAY |9 a o: 5
COMMITTEE NAME (Must be same as on Statement of Organization)
; . ~ //‘ D) 3 FORM
C[ 4’ Zen.s 9:0 — J (\ [ /\ & rﬂ/ S DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: ,g Rev. 07/2007 ORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party (Rev. ) REP
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )Schoot Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Orly ’ ;
11 ) Local Ballot Issue Comm. # ; ‘
CANDIDATE COMMITTEES ONLY: Logged in Lo
Candidate Name Political Party (if applicable) Scanned S~
Stephen D /Qr‘c/‘afcaj FPVM; lo//(an Computer
Office Sought District (if Senate or House) Audited
A, e {‘[OU S DI?"H(G"’" 8 f;(ruse Oistr Tt g

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a

e > »
( %WOMW SIS-295-722.S 5/‘/48

SIGRATURE OF PERSON FILI,NG REPORT TELEPHONE DATE SIGNED
I AM FILING A ;7:'4 L - Mgi LY 200 8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ¢ % Local C it tor County in
(You must continue to file reports until a DR-3 is filed.) wg;é?,%ect?g: is ,?;’,‘;“ rees, ene v

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........ccococevverererevreerresnenees $ 350.060
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... ;ZQ, 75S5. 00

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H) O
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......cocemnner $ 2 (05 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3753.0 3

Schedule F: Loan Repayments total (Attach Schedule F).............cccococevvvvvieereciee e, @)
CASH ON HAND at the end of this reporting period (if final report balance must be ero) ..............oeceee.. $ (7. 35(97
**UNPAID BILLS (From Schedule D - Attach SChedule D)............cocueuieeivieeinieeeeeeeeeseeeeeeee e eereeeseeeon $ (@b)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ............c.ocovvvereieeereeeeeeerer e $ /ROo. 00
**OUTSTANDING LOANS (From Schedule F ~ Atach SCheduie F).........ccveieeenireenisiieseeesconeseesrseeenns $ jaP)
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ,Z_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (j

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form Is SCHEDULE
ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'_%m:,,) g
(Including candidate’s personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C/.'—/‘(‘ ZEens "‘;:Jr /?f\(‘*[;nrrj<

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

ports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ~ PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONGTE AMOUNT | ~ IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
| 1D# Dr. Kenten Meoss $
L//)S, CK# /FOR  tHghwey |69
- Alsone T2 S05(( //ooo,eo
James Fitepeatrick
///,1/ CK# (1 /"/uckber.—;c o ]
oY (eson ity TA Sovo/ 250.60
/ D# S:o—f‘f' Cua~is
/;ég CK# éOVS E e 6f€(jof‘ S -
Algona T4 SO S/ /00,00
/’ D# Fr‘qnl( Merr?l(
4"%%’ CK# 2(S 5. Patre
Aleone T AH So s/ S0.09
/ ID# /943[ ~. TJohnson
(] /}/Uaana; ZHA. sas(/ =2 00.0a
/ ID# KC’nne'f"\ /q-r\oJ(rG LS
/ic/;aa_c(# sosr/ (0000
DF ’ drecl
/‘ T/)qu‘s Gc’d rvC ¥
éq/ CK# QO_O S. Durant
0% Alsona, TH SOs(/ /00 00
} ID# A TIPN ((l‘r\(j‘?:‘e (oq X
é‘{és) CK# QQO/U.ﬁDdeg&e S .
Alsone. TH SOSr/ /0O 0O
ID# /?: o~ ’ A/'e/—eﬂf'
v} N/
%;A? CK# 324 . souTr Ru-
A/re ne, TR. oS0/ /00.00
// ID# J—( mEes R. uo‘r:]v‘_
legna JTA _cos// I /0o 00
D —— SUB-TOTAL
$ 22/00.00

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / / (p
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Citivens Sor

COMMITTEE NAME (Must be same as on Statement of Organization)

/?(c(\ar(;as

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contributions or for any

"DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
2 ID# Na ne 7, S\"f?c- ‘(""C."I $
/5 CK# /7/05 d’LLA'/‘kY Cle b Ecl
og
Algona, TA Sos(/ /0063
2 ' ID# Locette . Sinzen
%1 by | oK sSRRO BlaclSo-A
)4’(//4()/1&/ T4, St/ S0 00
‘ \D# Eileen Bell
%o// CK# /903 E£. Lucas 5.
% Afsone A sosr/ SO.00
1D# ; .
,L<¢‘ "fA oy N Ge~b e~
3//‘{@ CK# /807 "Y/SO'L[I Ave
Lo Uerne TA S056O S00O
3 ID# Mes. oilltam FoTh
/‘/o? CK# ' E. oalc
A(J?Ofxq,f;:ﬁ~ Sosr( SO.00
DF Tames Gage
:%‘{/ CK# S0 2 B?.'\Cfc S;F - !
=3 [FHeona TA SoS(( £0.00 _;_.i
SRV AP o
o Jef¥ Bowske -~ i
3/:/ CK# 19/ £E.ltcas —
0¥ g’{/¢0na/.ﬂ’ SoSsr/ SO.00
3 ID# Cortlrom Mot
/L%g CK# US EesT Fair
/q’gjaana/. A s59S(| S0, 0C
5 ID# f\’o éc»"(‘ /"/e—f\d SO
/%/S/ CK# Bog . Roen
Af(g9ona, TA. S50S/( S6. 0
3 ID# Taclk Tatrmaan
°F Spirit Loke A 5(3¢ O S0.0
. SUB-TOTAL
$ 550.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page Q

of /G’

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(?/"VL(' 20€A.S

'—ﬁd/

ﬁ(kC[\Q FJ N

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CO

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contributions or for any

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

“DATE PAC ID NUMBER 'NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# PG?LFfC(CA 50/9"‘\0/\/\
5%(/ K /506 — [30Th S $
oY Lidermore, 7;4, S6S<% 50,00
: 1D# Allyn Boelman
3/‘//03 CK# ‘7’0@7 5! Willrams S -
Alsorna, TA . sos(] S0.00
D% =
=2 Dec~ Culbertson
D/L{ / K 3659 £. Mo th
0% /4'(4’0/\C<’, A Sosi| S50. 00
. ID# Lynn Biersted+
:37/ CK# Fo3— 3/0Tk SL.
/70? fone Koc k/.ﬂ' S0SS< 50.00
3 ID# Daryl Bra Yo
“/,_// CK# 1203 £ Stetl S+
09 - Ploona TA - so5(/ S56.00
- J’e-;—:(e Goe isS
77/ CK# X301 7f:‘:rqnc:5 Sites
‘708 Tpirtioke, 7H S[3CO | s0.00
! 3 'D# C. Dacrell HAecnesco .~
/L,z/ CK# 20¢(( —/55te S+
of S poir + Lc.ke,. TA- SISO SO.09)
3 ’ 'D# enevieve A E/qmef——
/(_// CK# FOR So- St ST
oF Afgena A S50/ 50,00
S ID# Otiver 5. Carlsen
‘%\_// CK# PO Box AT
o8 - A%a(oncfé, TA- sosr/ S5d.060
Se — e(&(/\
%ég CK# /SO.{ ;/fﬁ‘ #—
Llaocpa T so<// So.c0
o SUB-TOTAL
$ spno.oo
TOTAL (if Iast page of this schedule) s

Page 3 of /@

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(j/'+f2€/1<

§O:’\

?/CAQrO( <

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHeck THIS BOX IF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# Nies. Pacniel I ér/be,f/- s
;%4// CK# Cox 42
°8 (Ohittemore , TH- S057% S0.00
3 ID# Mar@qre'(" HerL”S'/-
//c/é CK# Box 9
K4 ,C}(Jqonq, ZA <o st/ /00 0O
ID# JaneT wWee
3/7/ CK# w00 NE Tulip lane
D# —=
Or. O lina Jagiello
‘3/7/ CK# /500 Nw T75th f:l;f.
oy Des Mofnes, TA. S032S /00.09
3 ID# #af/‘/ Gréer\bé-/’\‘j
"/L{/ CK# Y360° N. Ccean BIGHA Agt (TP
Og [~ Laudfrfga/c‘,. = 3330% /00,00
3 0¥ NMike Ha$E ,
/r_// CK# Yog N. Cla-ke SH-. o
0g Flovna, T2 sasil . _. Jo0.0d
} ID# Caro l Unraemar [( ¢
.S/ CK# 20 . _n\or-,'/\‘_]“/‘c’/\ S¥-
Mﬁg Hona, TA so0s(/ /60,00
ID# Baf\nie F(af"/‘n-\on
g/‘f/o{ CK# YO8 S. (Half Taliod
ﬁ/qozxq/,:t/)—- gosr/ [30.09
3/ ID# Bgck ,L/%Zm;r_g
/ CK# /7&7*—//5- Je -
/%g AHaone ﬁ /5 03/ /640. 349
| 1D# oy d thitzel
v
3/‘{A 9 CK# éo Oak R{C]Zje DF.
lgona, ThH- SIS — /00.00
— SUB-TOTAL
$ F50.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page L/ of /é

(for Schedule A)




For Instructions, See Back of Form

: SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ' (Rev%7/03) Mgggﬁ;
(including candidate’s personal funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C it vens ’$0r ‘/f()f(‘ L\nrzﬁs

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

" NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT T v F FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR) | AND PAISI:BCHECK (if applicable) Rl(\:I(S)EARE
NUMBER IN
3 |D# é/w«ra( 5€:7 ‘ _ s
/‘/% CK# /I R17 O \/4//efuzew Oritge
g - /}(Iqana, ThH- Sos/r /04.00
i Tohn C. Land bers
‘g// CK# 638 Cobarn Z_q‘jne,
(/o8 Tohnston, TA- SO12( /00.00
. ID# Kenyo.n Guabrielson
3/4{/ CK# (909 E&. Linde~ SH
o% fH corona , TA SOS[( /60 00
D# s 4 /
3 Mes. Tren ko
/,,(/ CK# 3( Oak Ridge D
°% /]Z/qa/\a; - _SOS// /00.00
3 'D# Mdfl'/?/n G aroan
/c{/ CK# 2603 Hwy 167
o8 St TA: 50522 (00, oC
3 ID# Lonna /(f‘/‘zf/\(jer
/‘f/ CK# G Smith Circle
, oy - (Pgona TR _SoSC/ 1.50. 6C
Leeﬂ'nn 2('6’5'/?\_.62/“:
3/7/ CK# GOR — 2SOTE  Shrest
of - ﬁ/ama/% Sos// 20000
Nicholas B(”""{'e—
3/,,// CK# 70066 N- w,+{-k¢‘,f§ bn.
of Ps0na  TA- S0S/( 200,04
3 ID# Cacol Hodson
/L(// CK# 236 ( Plam Creel RA,
oY Brlpone TA  Sos// 250.09
3 ID# /Vl‘?{rk a (S
/C(/)g CK# 30% C&JUC’C//?"\ Ja
/’4'/?242 A SOS(/ 250.00
L7 - SUB-TOTAL
$ jc50.0
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

Sof/é

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ;,,oa, il
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C/'?L/.Z?A? %r’ //\;;'(*AQ/J_S |

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by-any person other than statutory political committees.

. _DATE. - | - PAC IDNUMBER |. — - NAME AND ADDRESS OF CONTRIBUTOR ] —RELATIONSHIP. . AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_;NUMBER INCOME
oF Bacl_ Lol <n
:%L{/ CK# 304 Royale Daks Drive $
°% Asona TA. SOS(/ 250.0C
ID# Ted Tocsten son
'7‘// CK# 2242 U+e Ave-
9y U Ja wk%; .7:;4 So2¢6.3 [ 060.08
- 1D# Dp, /”/on-:’-e (€N ooy e
3 CK# 205 0. KGH!‘L((Af é
1909 fPo0ona TA SoS|/ S00.00
g ID# Grant Be 'T
/ CK# 625 Nw 781k Sf-.
(Y0¥ Des (Maines TA 50325 /000,09
3 I# 2l (20 se~
éo/ CK# PO Box & 5
°y (sone, TH. SOS(/ 50,00
3 iD# Vie ginia Eo‘f_’?p\ _
CK# Lo<¥ o - € T
/;‘_j °% Ofcopre , TA. 05/ __S0.00
3 ID# Da%@ E-r*s chean
%O/ CK# S8 Thorinyton 5.
og oo Sos(/ =002
3 D# CA)C‘//{/I"C\M I ET Q(J l/:]
%o CK# 7908 — [/yOoTB f—/—. ,
6% Alocne 2 S0S(/ S0.00
3 ID# /\/Mq gucAa/\q ~
o8 Algona LA _Sosr/ S0.00
3/ 1™ Harold ") wsTrom
/go/ CK# 5/2 N Clarke SH.
6 € Lliene JTH- 5050/ - <500
. SUB-TOTAL
$ 30500
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page Q; of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A;




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C’ /’h Z.Ee6NS

A~

/,?(h C//'\C«r(j._S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

] cHeck THIS BOX IF
AMENDING FORM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE . | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Georqe Keppos
%%S) CKi# 37/ édS'fAJ éﬁlff‘ Foe. $
Lrken.. ZHA Soo23= 50,00
' - ID# LD an e,/ /8{\,'/\ < |<5
3@% CK# PO Box 339
8 /L?'{f}or\q" :F/ﬂ . 505(( 50,00
3 ! ID# Kc’d(/\ BC{f'\(A'_)CLr—f,
4%? CK# /90 Heor. (6T
ﬁ’/cdna/ﬂ—. 5651/ [60.00
I 'D# Robert " Christian
%@ CK# 71S AL Meanesoto
] Afsona, TA. 5os(] /00.00
' ID# Julia Heypes
3%/ CK# Y6C Brodkeidoe
0% A{jOr\q /,-'1—74-' s5o05i{( /00, 00
3/ o 5 f/E;( SS7e 0
CK# o w .

%%3) At enns Ta =5/ o /66.00
3/ ID# JOS‘/QP;\ Mille—
kéc) CK# 20T N [Senck S

0% dgone, TH S0S(/ /30,00
S L STILTT Paterson
go/ CKe 20= 5. Ackle
o% | A{gona, TA. F0S(/ 100.00
’ 76 rock mo Ao A
3/ o ox /1307 2. TthA S,
0 Spencer, TA. (324 /00.9a
3 o E(don _FHosTon
A¢ 09 | cK# Gl 7Terrace Fr.
Tohoston T4 SOI3] _ [00.69
, 7 SUB-TOTAL
$ 900.00
TOTAL (if last page of this schedule) s

Page 7 of /é

(for Schedule A)




For Instructions, See Back of Form

s SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ}me,) M;’E”EET.’;F;;
(Including candidate’s personal funds)

[] cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/;/ijL/an? "jg\r ’?fcl\mrnaﬁ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
1D# A Bcr‘{/'c)/ic
%O CK# FO Box ¥s5¢C $
°8 - A{/qonfé ZA- Sos(/ 10600
=/ Poter Robets
C%%? CK# Y3(S Timberweocd Dr.
- e st Dés Mj?,«o;/ﬁfg.éS L00.0 0
J—C.A& /(?e( A~
‘BZ(/ CK# 47/047 ~air 57( j
0% Algona , TA. S0S([ /56.00
3 10# Mark ér Fe (& 'Fnj
A)%S CK# HO¥ Fair ST .
/4{/(:/,,\{ /I/% Ssos// R060.d0
3 ‘ ID# ﬂomas EuOn_S‘
AC% CK# 7005 NW Beaver Dr.
4 Tohnstan, A SO(3f 2 50.88
EY ki Tomas Faney
éf/ CK# /05 Rrchardson CF
o3 - /q;j//qon a R 70,5// S00.60
%()/g CK# 650 Harback Slvd.
o Clive . TA. S632S /660,00
3/ ID# Nare Fefersen
%?/ ks QI N, Lowe
%1 ’4/7¢/74,, T4 Sos/ ! /da.0d
3, |™ Helen 0o accd
Zg/ CK# 6 Fa l Ave.
o8 _ ﬁ()qon/? TA- 50501 /00.0¢
L 2 Reden
%9 CK# [ROR E . 57[‘\;2,(6
Yot T4 Sos(/ (00 OoC
o SUB-TOTAL
$ oo oo
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 / é}
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

(/4(7(/\5 %ﬂ p(c,j\c.,fﬁj

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE ~ PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDNF?’SI:B%:ECK (if applicable) m(s)a%
D7 Carol Burtis

‘%%8/ Ck# 1302 F. State SF. s
- A go,\? L2 Sos(/ [00.0d
. R J’e Il (Us '
‘%?%g CK# 72; 7[71'—430/“: ( S+ O
Aleene, TA sosi] 50,6
3 ID# 2l Eo/’dﬁaﬁ
CK# 5/‘( - C/)U

4?45’ Agone, A SOS(/ 50,00
=2/ 1o Felticia Erast
/Eg/ CK# Y66 Frospect St

o 8 = p (/?rne/ THA SOSEO SN.00
Anne Nerisom
%ﬁ/ CK# Q E.SHafe 5.
7ol Asona LA SOST/ 50.00
i Cem /C’ Nc? =on . _
“3/-/ CK# 5’0/_ CZQ.S“/' Tretz Stheet
25/0¢ _ se0a, TH :’25// /00.00
oug [a s N
3/ CK# 3@/% ine hors+ Trail

}? OY Daéa—/a DtAnr’S/ SD 570‘(7 25000
7 ID# L acry /%5/7 /éqc»t
é/ Okt KRIT7" Higheway (T

oY
L aona, ZTH Sosil| (00.00
7{ [o) Do/(\/cx/oa /,’Q({ZSJO""F
/0 < | cxe 520 5 BloactkSord S Ap-US
, ¥ /4/0@{\4/ Z4- SOS/( “9/0.00
o \D# Z_C(/Sa' /Wo/s‘éer/‘y_
‘%ﬁ/ CK# ;34% Schutter C;rc(c';/ .
7 P23 z/q— <7 [ NeXe
e n, 7 e SUB-TOTAL
$ QoMo
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page q of /é

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
e MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) ,ngg.m
(Including candidate’s personal funds)

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CF/’.‘ zens S, ,R“r An s

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNF:?SBCE:ECK (if applicable) mgﬁé
7 ID# Laoneel kCL)é(c-lker s

CKit /0T Ffarkside .
‘% g = Lfpona , LA Sosr] 50.4¢
e O
eg/ s “é"ié.i'iifg’é%‘if 4
L ' - yewp og;?.%A—7:’<é S{/ [ S0.09
7y HECT e Tt
CKit 220 W
Yo oo TA Sos(/ s6.09
ID# L Xinra Meblhacs
177§/ K /457 Nakota -
°g Boone , T/ S00S¢ S0.00
1?/ D# ﬁo‘ € E{'a/\o(dud
SAS CK# 4 EF. ltccas S
- L g inm m” 505(/( S0.0Q
~ A4 €
d//-g/ CKt /éé_/(.e(,q 7’,‘,{%&, {ore %’q o
o8| A(gons A 505/ 000
R R Mg Specht i
oy Flesna, TA s50S1{ S0.00
ID# Dean Seh /afia
1775/37 oK /607 £ . Nebraska S -
Algona  TA . 505 (| 50.00
ID# AQ (“f/?u ,L&)f«u € ¢
0% /?/‘(/epor\q/,l'ﬁ- 50S(( S0.0d
ID# r
: /N6 e & 5/\ ea
%? CK# 43‘53/\1':4,- Hells Road
<4 C;&EZA» S(/0Y 75,69
4 . SUB-TOTAL
$ igé 0
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / O / é
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAomm MSE'E.’;%
(Including candidate's personal funds) i

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

//"‘H?\oaq %/ p(“r[\mr,jﬁ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DATE | PACIDNUMBER ] NAME-AND-ADDRESS OF CONTRIBUTOR - I .RELATIONSHIE AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# T I Geelan _ .
L//g/ Ok S G- Ua lfe/ufpw D
°% - /4://0&/\6(; T4 505_{{[ /0000
L, Stephenr Fckste
%? CK# G347 ﬁ/E HTh SH-.
ltfoone, TH.  SCOOT /0600
; 1D# Fe—le.f (./c/‘,r\ euclen
6//5/ CK# (¥4 . Sfote Sfest
°F ffgona, TA SpS(/ /0000
# Steven Moskins
4//5/. CK# 150F - Valleyyieco Dr.
‘ oF - ﬁ'&oonalm. 5_05// [00.00
LAd /‘/ZdAS e
7/5/ CK# ;)3/oa e River Road
oF Alaone ., TH~ sa// /66.00
ID# /‘%ﬁr 4 Potson
W CK# R0F :@:ya/e Oaks Dr.
oF AHscoa, TA  s0<(| i L00.00
'D# ‘jé/a/\ oa s i
L%/g CK# 00t Hw (T
© = A/L/ﬁfma/ A 5/?57/ [60.00
p X rea Mf-’?der\ q(
°¥ Okobgj ., TA. S5I35S /00.6d
1D# E;dci‘é} (/\)I\/COK
[{/5/ CK# qg quo(r\er- CTW‘C(:G,
y o ? Hé&ono//m, soS(/ /GO E]
'D# Foateicid Aarson X
%? CK# 6/9?\‘5%4,7% irele / /
I SoS/[ 0O).0
k//q <a .q = SUB-TOTAL
$ ézmi 00
TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / / é
marriage) . If surname of contributor is the same as candidate, but there is no Page / of

familial relationship, enter “not applicable™ in the relationship column. (for Scheduld A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%wos) Mgggsﬂﬁ;
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[ cHeck THiS BOX IF
AMENDING FORM

CHizens ’TPA/‘ F(/An//yj

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

~ DATE | PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A gone Fetomchioe Co.
7/5/ | ke %Zgoﬁa 5‘1”9‘/{46 5. $
24 = @MM, TA . Sosi| /s6.04
James (fane
L/” 7/ CK# /;og\ (w. ta /é?’ View £r.
0g flgona, TH Sos|| 50.00
, ID# SUSGgA /‘74/10/\67/
’7/9/ CK# Fo Box SHO3/Y
(Y03 - Omec hq/, VE C9/Sy S50.00
Tanet Frideres
q/%’%? CK# /603 — /(Oth Flve.
/Q/L?aag :Z_ﬂ‘ SO (/ SO.660
7’/ Io# W<ppne é[\u [tz
/S/ CK# 7/ S Podse SH-
oY [PHoonq - ses// 50.00
ID# @ D illiams
(%// CK &G /O N PA;///P5 57& :
_1%0g B focrna , TA_ SoSi/ 50.09
) P 'D# Gar/fn& SZ;I‘\moQ"(_
%?/ CKt Si3 N. Herlan S
(0% A-fsana T4 SoS(( Yo
D# T stin Raehrnke
‘f,/?/ CK# /R0 E. /McGregor S
(o5 - ,%:(Ag; :7;@4 Sos(/ S0.00
OF Keoin Mash
‘7/%?/ oK 3 & North
oy Alsona, TH Sos(/ 50.60
(_1[ ID# Ao rraine 7_0:‘7’/0 « _
/%g CK# 20! E.Mc Grego~ No. 4
[ Flavng T A4 SO/ — 5000
</ i SUB-TOTAL
$ Loo.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative makin% a fcfontribut'ion to trt;e
ittee. i i 1 f con: uinity (blood relativi inity (relati
mariage) . 1 Sumame of contiouior s 1 e s roeak e ety (blood relatives) and affity (rlatives by Page /X _of /(o

familial relationship, enter “not applicable” in the relationship column.

(for Schedule'A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/\, /."7['.-” Z€n S

“Q/‘ F(\C'L\a/r['s

STATE CANDIDATES NOTE: IF A CONTRI
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re|

commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT T v F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# /QAV/{I—S, 7ockelson
4 2 /2 e, S $
/?/ CK# Ll - 2-
/0% Dakote CHHy ZA. s0529 16004
ID# ke Ma ’
A///?/ CK# 17024 25STh Ave.
[OF Spied Loke T SIZO /2500
& \D# Famela (Ogypnore
%.%(3 CK# /0“( T7mbe-lone 774, {
L ovra TA s0S(/ S0 00
?/ 10 ares C/""CC’)((
25/ CK# GO Srvth Cire (=
°¥ @'(//&&9/‘\& A . Sos// VdoYoWaYs
1D#
7 Kichard Savase
45// CK# 37S cakdale Oc.
0% Tohoston ZA  So(R( 200.00
ID# M?Chaef B/'QQ[<MaPe
C/ - 59 cwoitlow Drive. _
2%/24 (e son Cetep TH- 500 | o /040
7/ ID# Taes /i; " Hob ba-f
550 Heritese Lr. '
25, Ck# J _
y 0? QJL)(’L;/:L(’/I#VS;LCO2 /CGOC
ID# Mc'ol;\aev( O,’-"fﬂe/
17/% CK# aO. quf{%e D(‘.
2703 Afsona, TA. SOS({ /0600
¥ Thormas COilhite
%j CK# /(7622 . Shate S -
‘ 0% ﬁfaanq/,m> SoS(/( /Sn.0d
: o# Heryl GreThe.
W | Ck# 202 Benck Sfrees
oy laona, TA-. so0<(/ /So.0
s . 4 SUB-TOTAL
$ 4525 00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a @ntﬁbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page /[ ¢ S of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
}—1LJ Z Cn S

;(\r‘

;Q‘/r hecds

STATE CANDIDATES NOTE: IF A CONTRI
NUMBER AND THE PAC CHECK NUMBER IN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeCK THIS BOX IF
AMENDING FORM

BUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or for any

"DATE ] PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PASB%I;ECK (if applicable) mgm

NU
; oA PO(\&(A Mo-<lle—~ s
%% CK# QAY O Coa.«‘/*rr C/‘-LL D
g L ason ((-/»7, TIA. so ol 00.00
R 1D# Mdrfqnneﬁal’ /?t//er-meehﬁ
%7 CKét HG7H — FOLE S
0¥ - Ot e ,Z7F SASQ | 250.00
. TrroThA Y)ovran
% A CK# K00 ( %f/r\ Nt Blod. Ste D
2 Stause Cf A 770 50.00
e D Chery ! Brerdon
- 7/ CK# SY¢IY Lakeuviews Drive
057 C',/ea/‘ La(<€) 174 SO Y 30.00
=y ’ ID# /Vancr [A-eine man
/7/ CK# 1505 'stoecker
&% Grinnell  TA. SO0 50,00
s/ ID# B Boldt
/// CK# Sra 7"’—1’ Avenu e
o8 - /q'c,k/c.;,, A S| S56.00
Kell» o merenke
S/7/ CK# ‘7’6.? 472 Ave. SE
0? S Cer\"ﬁef‘/ﬂ S/250O )5YeXe]o)
o7 Tohn R Ppoliopn 190,
5’/7/ CK# /;d‘-ff-‘ Céun#y C/L{/\b Dy
oy [Soone , TH. soozC , SO . OD
) D# Lavid Swiesktcosk
7 Dy | oK /22 Foste~ L.
. es Moines , FH 505(= [00.04
D Timoth, K BPaniels /M.O-
SA o t62q 0. oth St
of P Laoke ZA S0SE¥ —— (68,08
, 7 SUB-TOTAL
$ ] 356.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.

Page /‘/ of /Q

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwos) M,ggggﬁ;
(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C/ﬁ"f Zens —7(—; c R\Cl‘\a ro(S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER " NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHP T AMOUNT T v - FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0% . f%/’)o(ﬂ&S .
‘%Aﬁ’ CK 5831 Harwood Lrive ¥
Des Moines, TA. SO3(2 {04.00
< ID# Geral(d T A/&Icéou)an
,7é - 2605 . Solway, SH.
3 Ticay CHo, T S7/0Y /60,09
ID# Oau(cﬁ /\-/f/wma M o.
5/7/ CK# 507 Craij Cleele
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5/7/ - esev9 — seotd S/
o% tew s, THA . S/s¥y | [00.0d
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Nuerosurger, o5 Modh Towa Q-
5/74 CK# /00 < St SO
g [Mason City, ZH S0%0 | /00.0C
5 ID# Larry Severidt
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¥ Des MoZaes, ZA. SO /00.09
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°¥ = west Des ngm s TH 5426 250.00
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S%/? CK# é,oog C»(nizi!‘sl"lc/ /;zlféy Sucfe 90O
CoesT D ) 256,04
= 'es < SUB-TOTAL
$ /300.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page [ , 2 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C'l.'_,'f 2 E€nsS \gzz\ = .p(\( l'\a //ﬂ <

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID-NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

1% Mary /- FAdiing a
S/%? CK# /Oé?g NE St (/ZZ&/@ s
,‘+c/;e//u///e/, FH SO/6T S00.00

ID#

CK#

\D# {( Uﬂl‘l’?n’l?l*@gg CO/]‘/’rlblou'{(\Of\S
CK# Sor the Pericd /33500

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#
CKi#

ID#

CK#

ID#

CKit

SUB-TOTAL

$ (%3540

$.2075500
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é /Q
marriage) . If surname of contributor is the same as candidate, but there is no Page / of

TOTAL (if Iast page of this schedule)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

g; .;+;Z€’n§

%f m(‘/;.Ar,—JT

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
MM/DD/YR AND PAC
( ) CHECK
NUMBER
{/ |D# ﬁ(jd’/{c (9()5+ O—S:-Qcc SO F:O(‘C’QC’J“ {
CK# 54:amf Boollels $
%? Algona, TH- soscr /0.00
| v | )
V D# Hetzells Tonc- oFA‘:e Suflo [fes
'7/ CK#
o8 Algone TR Sas/[ 20.33
5 ID# /Df‘i""(';’g Plas /SO0 Campais~ [letffers
éég CK# 306 E' Sﬁ#e S+ /000 Eem} H‘t.nc@ €l\dC(o/o)‘ /5’7 //
A(/ja‘o/\q/ TA _sosrl -
3’/ ID# Asona FosT dFhce| sO Forever
( / CK# Sfa Booklets
70g ﬁ’{fO/\o/IA—- sos/(/f P © A{/O,O@'
s Firting Plas |50 Thk-gou  Nebs
%g CK# 306 £. ('.Z'-fa%e s~ So00 enue(efes
[Hs0ne, TA 5O R¥I.K20
>y ID# Ufc,+0‘(7, E/T“éf rfo’.S_ 7S50 S’fdr\_s wocth wiires
A/ CK# SO0 S.(J- 30 53(:/5-'(-: | 2d car mo&r\e‘f'
© g Dauempof:'fj:tﬂ: S2E0Q. %,‘{66.69
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 3753 03
TOTAL (if last page of this schedule) | $ s - 63

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

[ o1

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C/'"?L}7€/)‘S" %r RCAQ/JS

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
l?e uf) ('Qc\r) Par‘ o"? %wa F}ier\cls ~
Z}g/ e;r Ecst ¢4 Famit, 0
s ” O
o8 Des (Moihes ZH7T SOS509F LeTte /20.00
SUB-TOTAL | $
/20,00
TOTAL (iflast | $
page of this
schedule) /&C) OO

Page l of ’
(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




